
Recent Litterature.

On Diabetes Mellitus and Glycosuria. By Emil
Kleen, Ph.D., M.D. Pp. 313. Philadelphia:
P. Blakiston's Son & Co. 1900.
In 18ÍI8 Nuuiiyn published the most comprehensive

work on diabetes which bus ever been written. In
the same year appeared the second edition of Von
Nborden's work, bused on an observation of 353 pa-tients and Williamson's treatise. In 180!) the friends
of Kiilz gave to the world the investigations of the lute
scientist on 1,100 patients and published (>i)'2 protocols
of his eases. These four volumes are standard works
and one naturally looks ¡it ¡i new book on diabetes with
u critical eye. Does the author present the sum total
of the literature in a clearer manner, is the wealth of
his material greater, or has he been more prolific in
original work? Only when one or all of these specifi-
cations are fulfilled is ¡i new book justified.

Dr. Kleen published the present volume in Swed-
ish in 181)8, and a few months ago its translation into
ISnglish was completed. It opens with the following
sentence : " Under the name diabetes mellitus ¡ire iu-
cluded different pathologic conditions which, however
imperfectly understood, undoubtedly in most cusoss af-
fect this central nervous system, and which are char-
acterized by a faulty metabolism, as a result of which,
under ordinary diet, there takes place the excretion in
the urine of an-abnormally large amount of sugar."It is only justice to the author and translator to say
¡hat the latter part of the book reads more smoothly.The historical review of the subject contains no refer-
ence to Dobson's use of opium in the lust century or
to Hollo's genius in pointing out ¡i hundred years ago
that vegetable food should be excluded from the dia-
betic's diet, which should consist of u restricted amount
°f animal food ¡md fat. As this is essentially our
treatment to-day, Dobson and Rollo deservís credit for
t'usir discoveries.

There is a good chapter on the geographical dis-
tribution of the affection. " Among all people be-
yond the pale of culture, diabetes is very rare."

With ... a inore intense culture . . . we are

¡"»und to find more diabetes mellitus." As to the
influence of diet in the etiology, he thinks "it is too
rich a diet, both as regards the mixed nutriment and
fuore especially ¡is regard's alcohol, . . . and that the
Importance of large quantities of starch and sugarfias been exaggerated . . . laborers on sugar plan«nations show no special disposition to glycosuria."I'he chapter on glycosuria is simply a compilation°f the existing literature, to which the writer con-
'diutes but rarely from his own experience. The

"uiereiiccs which he points out between simple glyco-SUl'iu ¡md lni],i diabetes are well drawn. On page 74
OOurs the following sentence in reference to the amount

''J sugar in the urine : " Higgins and Ogden speak of
fr°%('0." If the author had read the article of Ilig-SjniB and Ogden with even a moderate degree of care,

10 would not have misquoted them and so found it
pessary to doubt their statement. They suy nothing,U)(»ut 20% of sugar in the urine.

j, Symptoms and complications occupy more than a
'""'th of the book, but the chapter is remarkable by
tj absence of statistics from the author's own cases.

•\y! '"entions 3 cases of recovery from diabetes.
Uni the patients came under observation they showed

no sugar, but its presence at un earlier date wus certi-
fied by reliable authorities. The first was following
influenza. Fight and eight-tenths sugar was found in
the urine, but six months later the ingestion of 300
grammes of carbohydrates provoked no glycosuria. The
second developed after a violent blow on the forehead,
and the urine contained sugar a year and ¡i half after
the injury, but six months and two years fitter respec-
tively wus sugar free. The third was ¡i teacher in
whose urine 7..r)% sugar had been found, but five
months later was able to take 200 grammes of carbohy-
drates a day without glycosuria. it would be of great
interest to know the condition of these patients after
tins lapse of a few years. The section closes with an
account of 24 cases. We are disappointed again here
to find instead of scientific studies simply pleasing nar-
ratives of patients. No data are offered regarding the
amount of proteids and fats in the patient's diets and
only scant records of the carbohydrates. Ammonia
and acetone are never qiiuntitufed and B-oxybutyric
acid is estimated but once quantitatively in the whole
book and then only imperfectly. The amount of urea
is but rarely'Stated, and in 3 of the cases there is no

record of the twenty-four hour amount of urine.
A chapter of seven puges is devoted to Diabetes In-

fantilis. That a fourth of even this short account is
taken up with the records of 2 cases in girls, fourteen
and nineteen years of age, respectively, shows the
rarity of the disease in early life. An excellent sum-

mary on diabetes following extirpation of tins pancreas
follows. How conscientiously the author has studied
the literature is evident from his discussion of meta-
bolism and nutritive needs. The origin of acetone
and diacetic acid in B-oxybutyric acid is clearly
brought out. "Whenever I see a frank Cerhardt's
.... . . •reaction with the urine of n patient receiving an

abundant supply of calories with his food
—

which
generally presupposes a certain amount of carbohy-
drates— I know at once that ¡in exclusive diet on
meat and fat will not remove the glucose from his
urine." That this is not a universal experience the
following cuse, which wus furnished US by Dr. Pfaff,
will show : A boy came under his care on August,
21st. He was on u liberal diet, weighed i)0 pounds,
and passed I! to 7 litres of urine daily, The amount
of sugar was between 5 and G% and Cerhardt's reac-
tion was present. On the 2(ith of October following
the weight of the boy was f)8 pounds ; sugar and the
Gerhardt reaction were both absent.

The rules laid down for the investigation of a
case of diabetes are good. We feel that much is
learned by knowing the amount of urea, as this to a

great extent is the measure of the nitrogenous portion
of the patient's food. As a rule an excessive amount
of urea menus neglect on the physician's part to pro-
vide his patient with an adequate supply of fat.

The chapter on treatment is disappointing and as
far as it relates to diet will we fear do more harm
than good. Without adducing a single experiment
in support of his position he says : " I have no doubt
that this dietetic principle (restriction of proteids) is
¡it present on its lust, legs." Unfortunately for the
writer's conclusion, Nnuiiyn und Leime give facts to
support their position.

One finishes the chapter with the impression that
the treatment of diabetes is a laissez faire procedure,
while on the contrary if there is a disease which
tuxes the ingenuity, the judgment, the enthusiasm und
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skill of the doctor, it is this. The writer lays so much
emphasis on the harm of an absolute diet that the
good results from such treatment in the prevention
and cure of complications, the general well-being of
the patient, and the gain in the power of assimilating
carbohydrates are not adequately presented. He
says : " The disadvantages of the absolute diet, even
in mild cases, are unfortunately very great . . . they
almost invariably lose flesh." In our opinion, if a
mild case of diabetes loses flesh on a diet just strict
enough to keep the urine sugar-free, the fault is with
the doctor. He does not know how to feed his ini-
tient. The author so fears underfeeding his patients
and their death from count that in severe cases,
though without B-oxybutyric acid, he allows 80 to 100
grammes carbohydrates in twenty-four hours and in
the severest eases of all is forced to the conclusion
(not shared by Naunyn, von Noorden, Külz, Lenné,
Ebstein) that he promotes " best the interests of such
patients by allowing them a generous if not an un-
limited amount of bread and potatoes." A pint of
cream contains about four times as many calories with
only one-third as much sugar forming material ¡is

bread, but, strange to say, cream is not mentioned in
the whole article on treatment. We agree with Dr.
Kleen in recommending ordinary bread instead of
diabetic breads and are glad to coincide in general
with his views on drugs.
Atlas and Epitome of Special Pathologic Histology.

By Docent DR. Hermann D\l=u"\rck, Assistant in
the Pathological Institute; Prosector to the Muni-
cipal Hospital L. I. in Munich. Authorized trans-
lation from the German. Edited by Ludvig Hek-
toen, M.D., Professor of Pathology in Rush
Medical College, Chicago. Circulatory Organs,
Respiratory Organs, Gastro-Intestinal Tract. With
62 colored plates. Philadelphia: W. B. Saunders
& Co. 1900.
This is a small book composed of 148 pages of text

and 62 colored lithographic plates made from micro-
scopical drawings. The volume deals with the spec-
ial pathological histology of the circulatory and respi-
ratory organs and of the gastro-intestinal tract. Most
of the plates have two figures. The lithographic
work has been excellently done. The drawing of
most of the plates is good. The text consists of short
descriptions, in most instances facing the plates, and a
condensed discussion of the subjects with which the
book deals. The most important defect which we
have met with in looking over the book is the treat-
ment of the intestinal lesions in typhoid fever. The
plates illustrating these are among the most inferior
of the book. We think thut the book will be of con-
siderable use to medical students as an aid in their
study of pathological histology.
The International Medical Annual Synoptical Index

to Remedies and Diseases. For the twelve years
1887 to 1899. New York: E. B. Treat & Co. 1900.
This small volume of 391 text pages aims, as stated

in the preface, to "fulfil all the requirements of an

ordinary index, and ¡it the same time contain in a very
condensed form those facts which are likely to be
wanted for reference in everyday practice." This idea
has been consistently carried, with the result that in
small compass is contained a large number of useful
therapeutic facts systematically arranged, which will
no doubt be of service to the practitioner.
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THE MEDICAL SITUATION IN CHINA.
It is evident that whatever the immediate outcome

of events in China may be, the world at large is likely
in the future to have a constantly increasing interest
in the customs and manners of the Chinese. This is
particularly true in matters pertaining to medicine,
for the state of medical science in any country is un-

doubtedly an excellent index of its progress toward
civilization. Medicine often runs counter to religious
observances, as shown by the prejudice even in our
own day in certain quarters against dissection and sim-
ilar means of studying the human body. If such pre-
judices have not been wholly overcome, even in com-
munities which boast the highest civilization, it is by
no means surprising that in China, where superstition
still dominates thought, medical practice is at a pe-
culiarly low ebb. In conversation with a medical
missionary some years ago, ho said that the difficulties
of performing even the simplest mutilating surgical
operations were almost insuperable owing to the fanati-
cism of the Chinese, who were far more willing to die
than to enter a future existence cursed with a body
devoid of any of its physical attributes. It is clear
that for a nation about entering upon what is likely to
be a protracted war which will undoubtedly lead to
a great loss of life, the prospect is something appall-
ing from the medical point of view. We are unfor-
tunately fainilar enough with the fact that deaths from
disease in any long-continued campaign are always in
excess of the deaths from casualties in action. The
boon to modern armies of an efficient and properly
equipped medical service has done far more to mitigate
the horrors of war than all other means combined.
So far as we can learn, this is entirely lacking among
the Chinese. The wounded and the sick must die
without medical or surgical aid, in any modern sense
of the term. To draw a still darker picture, it is alto-
gether depressing to think of the possible fate of pris-
oners of war whom the Chinese armies may from
time to time take. If present indications are to be
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